2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000129602 - Feb 09, 2006 08:00 AN
1. Entity N L
iy rme Secretary of State
EDWARD KAYNE, INC.
Principal Place of Businoss Maiting Address -
873 CREIGHTON DRIVE 873 CREIGHTON DRIVE
o AR ERGIT
2. Principal Place of Business S 3. Maling Address - B
Sute, Apt. #, gtc. Suite, Apt. #, slc 15t MOORE CR2EG24 (10/05)
Cily & Stat . Cily & State 4, FE! Numb Apotied For
v N T 830376281 ot Fopieats
Zip Country Zip Country 8. Certificais of Status Desyed 0 ?i.;esq‘i?;étional
6. Name and Address of Current Regisiered Agent 7. Nsme snd Address of New Registered Agent
s "1 Name T -
g-?g ggé%lﬁgﬁlDDRIVE Strest Address (P.O. Box Mumber is Not Acceptable)
FT. MYERS FL 33919 ' -
City FL | 7P Cade

8. The above named entity submits this statemen for the purpose of changing s registered office of registered Agant. or both, in the State of Florida. | am familiar with, and accer
the obligalions of registered agent. -

SIGNATURE ; . -
Sgnawe, iypad or privied name o regrstered a0 and fife d appicabie FROTE Fegisiorad Agtnt signalure ranuitid whaf reinstaling} -t
G b T UL il B b _— °
" Z S e R s Lo
FILE NOwill FEE iS $150.09, G e 2. Tleclion Campaign Financing  $5.00 May £

- After May 1, 2006 Fee Will Be__$550.{_! T Trust Fund Conwbution. [ Added to Fees
Make Check Payabie to Florida Depariment of State
10. . QOFFICERS AND DIRECTCRS 11. .'EPDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D © T Deiee {153 Y Olcnange [ Aas
NARE KAYNE, EDWARD NAME hi}{}{ii’}ﬂ#g?&?{’_—'}
STREET ADGALSS (873 CREIGHTON DRIVE STREET ADGRESS 2 ;%Q "'Gﬁ—ﬁﬂﬂ'.}i"ﬂig 150,10
CIv-ST-2P LFT, MYERS FL 33919 oY -ST- 7 e . 10U,
TE 7 Telete TIE ) TlChange [ acin
NAME HAME
STREET ADORESS SREET ADORESS
CiTY-ST- 2P CITY -ST- 7P
e ) ' C Cloeee e ) Clchamge [las
NAME PANE
SIREEY ADDRCSS STREET ADDRESS
CITY -5T.71p Ty -ST- 2P
TILE - T Delete e ' 7 Change A
NAME MAME
STREET ADBRESS SERECT ADDRESS
CITY-ST. 2P CITY -ST-7P
AL T Ooes TLE O] cChange 1A%
NAME HEME
STREET ADDRESS STRELT ADORESS
Sy ST 2P CITY-ST- 7P
HhE O Detese f ma ' CJcrange  LJ4%
NAME NAME
STREET ADDATSS STREET ADDRESS
STY-ST-2F C7Y-ST-2P

12. 1 hereby certly el the information supphed with ths filkng does not qualily for the e}cempn‘ons contained T Section 118, Florida Statutes. | further certify that the inforimatic
nccated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as i made under oath; that | am an officer or direc
of the corparation or the recelver or trustee ampowered to executs this report as required by Chapter 807, Rorida Stawies; and that my name appears in Block 10 or Block 1

if changed, or on an attachment with an addrass, with alf other ke empowersd
SIGNATURE: £2Wied ARy O W -B-cf 439-S65-Y9325

SIGNAYURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR L Daylime Phione §




